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the most distinguished practitioners who have specially in-
vestigated the pathology of that disease. Unhappily, however,
it is equally well ascertained that hitherto no system of treat-
ment can arrest the deposition of tuberculous matter or per-
manently stay the progress of this direful malady to a fatal ter-
mination. Remedies, no doubt, have been recommended in
abundance ever since the dawn of medicine, and vaunted as
unerring cures for phthisis; but the invariable result of in-
quiry into the virtues of those remedies only proves the de-
ceitfulness of hasty conclusions, or the errors of the human
mind.

Could it be otherwise ? No single remedy can possibly prove
effectual, in a disease like consumption, which, from its com-
mencement to its termination, often presents so many and such
varied characters and indications. Indeed, the nostrums of the
middle ages, however absurd they may justly appear to modern
physicians, were imagined as not less successful in effecting a
cure than those which the credulity of the nineteenth century
has patronized. The wet sheets, or " water cure" of the moun-
tainsof Silesia, have their counterpart in the "earth-bath"of the
Moorish kingdom of Granada, as prescribed several centuries
ago for phthisis; for we are told by Francesco Solano, (Origen
Morboso Capitul., v. p. 174, et Lapis Lydos Apollinis, p. 231,)
in support of the specific effect of this remedy, that he himself
" cured hectics which had been judged incurable by thrice
using an earth-bath," and this he performed in the following I
manner: He caused a pit to be dug in the earth, where no
plants had been sown; in this pit he placed the patients up
to the neck, then covered them with the same earth which
had been dug out, and there left them until they began to
shiver. While they remained in this pit he gave them food if
they wanted any. As soon as they began to shiver, he caused
them to be taken out of the bath, and wrapt in linen cloth,
saturated with rose-water. After two hours, the whole body
was rubbed with the unguentum resumptivum of Zacutus Lusi-
tanus. The rationale of this treatment was, that the earth
extracted and absorbed the virus of the disease, a theory
quite as simple and plausible as the more recent, yet equally
absurd, methodus medendi of Vincent Priessnitz.
As empirical means have notoriously failed in accomplish-

ing a cure, or in effecting any other result than of proving that
the pathological conditions characteristic of phthisis can never
be overcome by blind adherence to any particular remedy;
and seeing that the disease is often cured by Nature, the
next indication is, evidently, to study the method whereby
Nature operates, and so endeavour to establish a rational treat-
ment, based on the general pathology of this disease. Obser-
vation of the different states of transition of tuberculous matter
in its progress towards a natural cure, as revealed by morbid
anatomy, as also by subsequent chemical and microscopical
examination of this matter, appear to me to afford a more
legitimate field for pursuing inquiry into the curability of
phthisis, than the hap-hazard system of administering a variety
of drugs, in the hope that some of these remedies may prove
beneficial.*
The curative effects of Climate, to say the least, seem quite

as doubtful as those reported of medicinal agents. The vulgar
opinion is, that in migrating from a cold or temperate to a warm
climate, the phthisical patient is thus enabled, by breathing
a mild and soothing atmosphere, to give Nature time and
opportunity to heal the tuberculous ulcer, to arrest any further
progress of the malady, and, lastly, even to revolutionize the
system. But this absurd theory is erroneous, since it is through
the skin, not the lungs, that a warm climate operates bene-
ficially. In my opinion, the free action of the skin, whilst it
continues, relieves the lungs, kidneys, and liver, by derivation.
Should the atmosphere, however, suddenly change, become
oppressive, or its temperature sink, and thus produce a chill,
as often happens in Italy, whereby the cutaneous transpiration
is instantly’ checked, the skin then becomes dry and hard,
so that the respiratory organs suffer from the excessive action
they now undergo, for the matter of transpiration must be
eliminated through the lungs if the action of the skin be inter-
rupted. The instantaneous relief which free perspiration often
effects in cases where difficult breathing and oppression of the
chest have been produced by artificial heat is well illustrated
by the experiments of Du Hamel, Tillet, Fordyce, and other
observers. Rooms were heated by flues in the floor; there

The application of the nitrate of silver, in solution, (according to the
method described by Dr. Horace Green, of New York,) within the larynx,
and as far as the vocal cords, is a most invaluable remedy in several diseases
of the air-passages,-to which I shall have occasion to refer in a subsequent
paper,-and is one of the greatest improvements in the modern practice OJ
medicine.

was no chimney, nor any vent for the passage of air, excepting
through the crevice at the door. The experimentalists went
into these rooms as soon as the thermometer indicated a
degree of heat above that of boiling water. The first impres-
sion of this heated air upon the body was exceedingly unplea-
sant, causing a sense of oppression, short breathing, and a suf-
focating sensation; but after a few minutes all this uneasiness
was removed by the breaking out of copious perspiration,
although the thermometer had risen as high as 2200 Fahr. In
other experiments it was also found that a temperature of even
260&deg; Fahr. could be borne with tolerable ease for ten or twelve
minutes when the skin was acting freely.

It is not an elevated, but an equable, temperature that con-
sumptive patients require; and this desirable atmospheric
condition most certainly is not often found in Italy. A low
degree of temperature, with a limited range, will give more
permanent ease to persons having diseased lungs than a
climate of even the most genial warmth, if subject to rapid
and extensive variations. No climate whatever is perfect,
nor are the natives anywhere free from consumption-not
even the much-lauded Madeira-the Ultima Thtle of hectic
invalids. Then why expect that any foreign climate will work
something like miraculous results, by curing phthisis ?

It therefore appears inconsistent with the laws and opera-
tions of Nature to assert that the country in which an indi
vidual was born, reared, and had previously enjoyed good
health, is no longer suited for him when afflicted with organic
disease. That, forsooth, the Esquimaux must cross the Line
to cure his consumption; or the native of central Africa,
affected with phthisis, proceed to Lapland for a similar pur-
pose. In short, that Nature has maliciously placed man in
every clime but the one best suited to his health and happi-
ness ; for, when sifted, this is the conclusion deduced by the
advocates of the climate theory.
Although judicious medical treatment, even with the ad-

ventitious aid of the most healthy climate, cannot always pre-
vail against the destroying influences of tubercular consump-
tion, yet Nature proves, by the frequent spontaneous cures of
that disease, that the malady does not, in every instance,
necessarily advance to a fatal termination.

If, then, instead of trying remedies from a blind impulse, we
would follow the direction of reason, and of observation post
mortem, of the processes of spontaneous cure, and so let Art
follow Nature in the treatment of phthisis, I think we shall
more likely arrive at permanent practical results than by de-
voting our energies entirely to the discovery of single reme-
dies for the cure of this complaint.
The sugar of roses of Avicenna, the blood-stone (lapis lacema-

titis) of Alexander Trallianus, or the infallible " corallatvm
dulce mercurius," the virtues of which, in pulmonary consump-
tion, Van Helmont says, were inscribed upon the tomb of Para-
celsus, (Humid. Radicale, p. have never been excelled
in delicacy or therapeutic effect by any recently-discovered
specific even under the inspiring light of modern science ; yes
phthisis is still considered an incurable disease.
In concluding these remarks, I cannot quote a more appro-

priate or instructive observation than the following philosophic
axiom of the illustrious Boerhaave :-" Physic is never of
greater service to mankind than when it can follow the foot-
steps of Nature in the cure of diseases." 

’

The next paper will contain remarks on the climates of
Nice and Provence.
Half Moon-street, Piccadilly, April, 1850.

ON THE

FREQUENCY OF ULCERATION OF THE CERVIX
UTERI, AND ON THE PATHOLOGICAL VALUE
OF THE TERM ULCERATION.

BY J. HENRY BENNET, M.D.,
LATE PHYSICIAN-ACCOUCHEUR TO THE WESTERN DISPENSARY, ETC.

To the Editor of TaE LANCET.

SiR,-In a recent number of THE LANCET (April 20) there
has appeared a paper by Dr. Tyler Smith, previously read at
the Westminster Society, on the Supposed Frequency of
Ulceration of the Os and Cervix Uteri," to which I trust you
will allow me briefly to reply.

I would firstly remark that the title of Dr. Smith’s paper
ought not to have been on the " presumed" frequency of ulce-
ration of the cervix, but rather On the Pathological meaning
of the term Ulceration as applied to solutions of continuity of



595

the organ in question." The, in reality, erroneous title of
Dr. Smith’s paper implies a negation, on his part, of the fre-
quency of the lesions which I have described in my work on
Inflammation of the Uterine Organs, under the generic head
of Ulceration; whereas such a negation is not to be found in
any part of his paper. On the contrary, he admits, in a dozen
places, the probable frequency of these lesions, but differs
from me in thinking that the term ulceration ought, in sound
pathology, to be applied to them.
This is a most important feature in the discussion raised by
Dr. Smith; inasmuch as by thus correcting the title of his
paper, and making it really agree with the contents of the
latter, we reduce the question at issue to what it actually is,
to one of words only-viz., are the lesions I describe in my
work to be considered forms of ulceration, or are they not?
Before I proceed to the examination of this question, I must

observe, that although evidently written with a very different
purpose, Dr. Tyler Smith’s Essay, from first to last, substan-
tiates and supports my views. By a process of mental reason-
ing and reflection, if not by clinical experience, he has clearly
become a convert to my doctrines respecting uterine patho-
logy, and so fully appreciates the influence of the various
causes of inflammatory disease to which the uterine organs
are exposed, at the various periods of uterine life-causes
which I have developed at length in my work, and which he
rapidly enumerates-that he absolutely states, " If we consider
excoriation or abrasion as genuine ulceration, probably no woman
ever passes through life without suffering from this form of dis-
ease." Surely this is outheroding Herod. Although my
clinical experience has enabled me to say that out of 300
women presenting decided uterine symptoms, and observed in
the course of two years’ special practice at a large public in-
stitution, 222 offered some form or other of ulceration, (including
abrasions and excoriations,) I should be very sorry indeed to
make such a sweeping assertion as the above; uterine lesions
even of this description, not existing long, without making
known their presence by local or constitutional disturbance
at least, in the immense majority of cases. Were this asser-
tion true, we then should find nearly every other female we
meet labouring under uterine disease, as, I hear, some practi.
tioners facetiously state to be the case at present. I leave
Dr. Tyler Smith, however, to reconcile his theory of what
ought to be the state of uterine pathology with what it is
clinically found to be, and will only add, that, for my part,
although convinced of the frequency of inflammation, and oi
inflammatory ulcerative lesions of the cervix in women pre,
senting uterine symptoms, I still have great confidence in the
power of nature to carry through her operations, generall)
speaking, without hurt or accident. I consequently decidedl3
think that the very great majority of women pass through al
the trials of uterine life without being affected either witl
abrasions or excoriations. Inflammatory lesions are no mor<
the rule with the uterus than with the brain, the liver, or th
lungs, although they may be as frequently, or even more fre
ouentlv. the exception.
With regard to the main question at issne, the proper inter-

pretation of the term ulceration, in applying it generally to
all solutions of continuity of the cervix and its cavity, whether
slight or considerable, I have followed both the highest
authority and the bent of my own mind. I have always con-
sidered divisions and distinctions in the nomenclature of dis-
ease as useless, and obstructive to progress, unless founded on
some real and therapeutically important difference. Thus,
were I to write a treatise on diseases of the skin, I should
throw aside, without scruple, one-half of the forms of disease
now admitted, because they are merely founded on a species
of botanical consideration of the visible appearance of the
disease, and are, in reality, only different modes of manifesta-
tion, and different stages of development, of a malady iden-
tically the same, and requiring the same treatment.
Applying these principles of general pathology to the ulce-

rative lesions produced by inflammation of the cervix and its
cavity, instead of describing abrasions, excoriations, and
luxuriant ulcerations, as distinct morbid conditions, (which
they are not,) I have embodied them all in the general term
ulceration, adding, by way of explanation, "that ulceration
occupying the cervix uteri may present all the various modin
cations which suppurating surfaces offer in any other part oi

the body,from the minute granulation of a slight abrasion t(
the livid vegetations of an unhealthy sore."

That I am warranted in applying the term ulceration ever
to a mere abrasion, the result, not of physical violence, but o
inflammation and of morbid vital action, must be evident t<
all who are acquainted with the classical literature of the pro

fession. "Ulceration," says Samuel Cooper, "is the process
by which sores or ulcers are produced in animal bodies." J.
L. Petit defines an ulceration, or ulcer, " as a solution of con-
tinuity, from which is secreted pus, or a puriform, sanious, or
other matter." Boyer states, that " an ulceration is a solu-
tion of continuity of the soft parts, more or less ancient, accom-
panied by a purulent secretion, and kept up by some local or
internal cause." Any of these definitions apply quite as truly
to a mere abrasion or excoriation, secreting pus or sanies, as to
the chronic excavated cutaneous ulcer, which Dr. Tyler Smith
most unaccountably expects to find on the cervix uteri.
Indeed it is with extreme surprise that I find Dr. Tyler

Smith saying, that to be able to apply the term ulceration to
the cervix uteri, " we must look for a solution of continuity
with a secreting surface, separated from the healthy struc-
tures, having defined edges, everted or inverted,-for an ulcer,
n fact, (query, a cutaneous ulcer ?) in the common patholo-
gical meaning of the term." Had not Dr. Smith commenced
by stating that he is in the habit of using the speculum, I
should be inclined to think that he was reasoning from
analogy only; for the fact is, and he ought to know it, if his
opinions are the result of practical experience, that the form
of ulcers thus described is scarcely ever met with on the neck
of the uterus, except as the result of syphilitic chancre or
of corroding ulcer. Owing to the tenuity of the mucous
membrane lining the cervix and its cavity, the margin of an
inflammatory ulceration is scarcely ever, if ever, either everted
or inverted. So much is this the case, that it is generally
most difficult to say where the ulceration finishes, until, by
the application of the nitrate of silver, the margin of the sore,
or the point where the epithelium finishes, be revealed. In

my work (see page 103) I have distinctly stated, and now
repeat, that " whatever the character of an inflammatory
ulceration of the cervix, the ulcerated surface is neve1’ ex-
coriated ; it is always on a level with or above the non-ulcerated
tissues that limit it, and its margin never presents any abrupt
induration. Owing to this circumstance it is always impos-
sible to determine by the touch the precise point at which the
ulceration terminates."
Thus Dr. Tyler Smith’s criticism of my position respecting

the frequency of uterine ulceration is founded, on the one
hand, on a frivolous negation of the term ulceration to abra-
sions and excoriations, these lesions being strictly and legiti-
mately within the pale of all classical definitions of ulceration;
and, on the other, on the establishment of a visionary ideal of
uterine ulceration, drawn from chronic cutaneous ulcers of
the leg, such sores or "ulcers" not being met with at all, in
reality, on the cervix uteri.
In the course of the above argumentation I have not alluded

to the French writers on uterine diseases, because I did not
require their assistance to establish my position. I may now,
however, add, that all who have written in France on the
subject of uterine inflammation have applied the word ulcera-
tion to the lesions to which I apply it. Some have called
abrasions and excoriations, exulcerations, or granular ulcera-
tions, which I have not thought proper to do; but this is the
only difference between me and them. I have thus not only
reason and pathology on my side, but also antecedents, and the
example of my seniors-men of the first eminence and talent,
such as Lisfranc, Gendrin, Jobert, Duparcque, &c.

Dr. Tyler Smith, in common with all those who are now
vainly endeavouring to arrest the strong current of profes-
sional feeling towards a correct and sound uterine pathology,
appears to think that I and those who adopt my views are
discarding all constitutional treatment, and directing our

attention solely to local lesions. This, however, is a most un-
warranted " petitio principis." I would ask-Where is the
proof ? 1 Certainly not in my work on Uterine Inflammation,
for a large portion of it is devoted to the minute and careful
investigation and elucidation of general and constitutional
symptoms, to which I strenuously and continually direct the
attention of my readers. Nor have I observed any evidence,
in the practice of those medical men, converts to the modern
doctrines, with whom I come in contact, that constitutional
means of treatment are by them neglected.

Dr. Tyler Smith lays great stress on the results of the postw
mortem examinations at St. George’s Hospital, which seem
to me, on the contrary, to completely corroborate my views.

, He states, that only seven instances of ulceration of the cer-
vix (excavated with distinct edges, I suppose) have been found
on the post-mortem examination of the females who die an-

nually in the hospital. In the same paragraph, however, he
’ is obliged to confess that slight abrasions, discolorations, and
. granulations, were frequently observed. The severe ulcera-
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tions alluded to appear to have been scrofulous sores, the
result of the softening and emptying of tubercular masses, or
malignant ulcerations.

I cannot conclude these remarks without entering my pro-
test, in the most forcible and energetic manner, against a.

statement made by Dr. Tyler Smith, at the conclusion of his
paper. He S1YS:-" At the present time, a veritable uterine
panic affects the upper and middle classes of society, and
every woman with the slightest ache or discharge is not satis-
fied until the peccant organ has been ocularly inspected." I
have no hesitation whatever in stating that this assertion is a
libel on our countrywomen, which I trust has only escaped
from Dr. Smith in the hurry of composition. The change
that has taken place in the arguments brought forward by
those who adhere to the prejudices and errors of days which
we shall soon be able, I firmly believe, to call past, is truly
remarkable. Five years ago, when I published the first edi-
tion of my work, I was greeted by the observation, that Eng-
!ieh women were too modest and reserved to submit to physical
examination, and that I should only destroy my professional
prospects by advancing views which required it. Now, how-
ever, that Englishwomen suffering under uterine disease are
beginning to become aware that there is relief to be found, and
that they need no longer be handed from practitioner to prac-
titioner,in a vain search after health ; nowthat theyshow them-
selves willing to control agony of mind and pain of body, for
the sake often of those who are dear to them, an odious accu-
sation is thrown in their teeth, and they are told that they
are ready, nay, anxious, to submit to uterine examinations,
nearly without a cause or pretext. I can only say, that I-
meet with no such fe7nales, either in the higher or the lower
ranks of my countrywomen, and that I blush for those who
thus asperse them.

I am. Sir. vour obedient servant.
HENRY BENNET.Cambridge-square, Hyde-park, April, 1850.

ON THE DURATION OF PREGNANCY IN THE
HUMAN FEMALE.

BY JAMES REID, M.D.,
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OF ST. GILES AND ST. GEORGE, BLOOMSBURY, ETC.

(Continued from p. 440.)

Sui juris rerum natura est, nec ad leges humanas componitur;
Mod<5 properat, mod6 vota preeoirrit, mod6 lenta est et demoratur.

- 
SENECA.

examples of remarkably extended gestation (?)-Supposed causes.
- explanatory cases.-Protracted gestation inwidows.-Inten-
tional deceptions.-Explanatory case of the widow of Louis
XII.-Errors in calculation from accidental ca2cses.-Caution
required in certifying as to pregnancy.

THE following are some of the examples of very protracted
gestation, which have been credited by the judicial authorities
before whom they were brought, and by practitioners of repu-
tation.
In 1375, the court at Paris declared a child legitimate which

was born eleven months after the husband had gone to sea,
and been lost; the adversaries were condemned to all the
costs, "as the authors of an oppressive and horrible vexation."
The Supreme Court of Friesland found a child legitimate,

born 333 days after the husband’s death.
Le Bas narrates the case of a midwife, of Nevers, aged

thirty-two, whose last catamenial appearance was on February
20th, 1762; she felt the movements of the child strongly in the
beginning of July, but was not delivered until January 17th,
1763, (332 days.) Her labour was most difficult, owing to the
enormous size of the child, which measured twenty-three
inches, (French,) and weighed eighteen pounds. (Journal des
Savans, 1765.)
The faculty of Leipsig, in 1638, found a child legitimate,

born twelve months and thirteen days after the husband’s
death.
The faculty of Ingolstadt declared a child legitimate in a

case where the husband had been absent during a year, and
would not acknowledge the paternity.

Dr. Dickson, in 1712, gives a case, which happened in the
Canongate of Edinburgh, of a woman who was brought to
bed about a year after her husband’s death; after a trial before
the Kirk Session, she was dismissed by the Rev. Mr. Thomas
Wilkie without any public censure, Ae esteeming the case
possible!

Wagner relates a case of L. Heister’s, in which the faculty
of Helmstadt found a child legitimate, born twelve months
and a half after the husband’s death, principally on account of
the widow having consulted a physician immediately after her
husband’s death, as she had then a fear of miscarrying,
(Disse1’t. de Partu.)
The illustrious Harvey states that a woman, in his time, re-

tained a foetus in utero for sixteen months or more, and she
felt it moving for ten months.

Nicolaus Massa, of Venice, narrates the case of a noble
Venetian lady, aged sixty, who went on to the fifteenth month
of pregnancy before labour terminated it.
The faculty of Giessen pronounced a child at seventeen

months, legitimate. (Valentini.)
Godefroy saw a widow, who brought forth a child nineteen

months after the death of her husband, which was declared
legitimate, on account of the excellent character of the
mother ! (2Vo<e sur la Novelle.)

Sennert and Gassendi give cases of twenty, twenty-one, and.
twenty-two months’ gestation, but Winslow describes one
still more wonderful-viz., of three years’ duration. (Hist. de
l’Acad. de Paris, 1753.)

This last case accords perfectly, it appears, with Chinese
experience, for we are informed by Yong-uze-Keen, that
" pregnancy generally continues seven or eight months, but
sometimes for one or two years, and, in some rare cases, even
for four years; and this (adds the Chinese author) should be
made known."-(Treatise on Midwifery, 1825, translated by Dr.
Lockhart.)

Dr. Hammont, who has been long resident in Egypt, states,
in 1833, that should a husband return home after an absence
of two or three years, and find his wife pregnant, the judges in
that country decide that he must bear the honour of paternity,
"as a child may remain in the womb for four years, but not
after the fifth:’-(Annales d’Hygiene, vol. x.)

These instances, however, are far excelled by the well-
authenticated case of Albert Kranz, quoted by Schenk, in
which the wife of Count Baruch de Vandal became pregnant,
carried the child for two years, and, when it was born, it could
walk and speak ! !"

It is stated by Avicenna, " Mulierem post decimum quartum
mensem peperisse cui dentes subnasci ceperint, et bene
vixerit."-(Lib. 9, de Animal.)

Zacchias gives it as his opinion, " Partiones humanas unde-
cimum mensem attingere posse."

" Et pour: la naissance, dans 1’onzieme mois apres la mort du
mary, ou scait qu’il y a des exemples anciens et nouveaux,
d’enfans jugez legitimes quoyque nez bien plus long temps de
dix mois apres la mort de leur p&egrave;re."-(Les Lois Civiles dans
leur Ordre Naturel.)

Petit informs us, that " Many faculties of medicine, forty-
seven celebrated authors, and twenty-three French physicians
and surgeons, agreed in believing that delivery may be
delayed to the eleventh and twelfth month; nay, that it was
perfectly demonstrated that this frequently occurs."
Now, without entering, at the present time, into the ques-

tion as to the possibility of such protracted gestation as the
majority of the- foregoing cases would tend to prove, if true, it
is sufficient to state, that on examining those which are given
in detail, we find various suspicious points, which would at
once convince us that they are valueless as proofs of pro-
tracted gestation. For example: "Repeated monthly h&aelig;mor-
rhages" (menstrual ?) " after the supposed conception;" " the
movements of the fcetus being delayed till a late period," and
other similar doubtful occurrences, are often present, which

I would at once vitiate the authenticity of any case of this de-
scription. Thus, in Winslow’s case, it is stated that the cata-
menial discharge returned with great regularity for the first
eighteen months. Those instances which have been collected
by Zacchias, Schenk, Schurig, and some others, will generally
be found to present similar features. A great variety of argu-
ments have been brought forward to support the possibility of
these very protracted gestations, and as I believe that many
of the authors who have narrated them, conscientiously gave
credence to their existence, it is necessary to show in what
manner the fallacy most likely arose, by quoting similar cases
in which it was eventually proved that mistakes had occurred.

Grief, anxiety, and other depressing emotions of the mind,
have been frequently adduced as the most probable cause by
which parturition is delayed, especially in.the case of widows.
But it has been long since aptly remarked, that these mental
emotions produce very wonderful and contrary effects, on the
uterine system in pregnancy, for they have been proved to
cause, in some cases, the production of a full-grown child as


